Allometric determination of the distance from the central venous pressure port to wedge position of balloon-tip catheters in pediatric patients.
Position of the CVP port on a flow-directed balloon-tip pulmonary arterial catheter affects the accuracy of both thermodilution cardiac output determinations and CVP measurements. Systemic allometry (the study of the growth of a part in relation to the total organism) has been used to determine an easily measured independent variable that would predict this position. Sixty-one pediatric patients (aged 0 to 165 months) were studied either at autopsy or at the time of cardiac catheterization. The distance from the central venous port to the wedge position was best predicted by nonlinear manipulation of age.